[Predictive value of exercise-induced ST depression in the diagnosis of restenosis after coronary angioplasty].
Exercise tests systematically performed during coronary arteriography in patients who had undergone coronary angioplasty show a very large number of ST depressions in the absence of significant coronary lesion. This could be ascribed either to electrocardiographic traces of chronic ischaemia or to a reduced predictive value of exercise tests due to a combination of low prevalence of coronary disease and poor specificity and/or sensitivity. In order to confirm or infirm these hypotheses, the values observed in a study group of 122 patients who had undergone angioplasty for single lesion of the anterior interventricular artery were compared with the values calculated by Bayes' theorem from a 30 p. 100 theoretical restenosis rate and a sensitivity and specificity calculated from a group of control patients who did not have coronary angioplasty but showed the same coronary arteriographic characteristics as the study group. In the study group as in the control group, sensitivity (60 versus 67 p. 100) and specificity (56 versus 54 p. 100) were low. Positive predictive values were also very low (33 versus 38 p. 100), whereas negative values were acceptable (78 p. 100 in both groups). Differences between groups were not significant. The predictive value of ST depression in the diagnosis of post-angioplasty restenosis is too low to be used alone. This low predictive value can be ascribed to the low prevalence of restenosis and to the extremely low specificity observed in the presence of non significant lesions. However, the finding of a negative exercise test in asymptomatic patients enables coronary arteriography to be avoided with a low risk of error (7.7 p. 100).